
 

What is community health and social care? 

This means all health care and social care delivered in Dumfries and Galloway 

outside major hospitals, including: 

- 32 GP practices with 93 GPs, as well as advanced practitioners, 

pharmacists and mental health nurses 

- 38 local pharmacies 

- 36 local dental practices 

- 27 care homes for older adults 

- 8 cottage hospitals 

- Care and Support Services Routine vaccinations 

- Social workers 

- Community Nursing 

- School nurses 

- Physiotherapists 

- Occupational therapists 

- Healthcare support workers 

- Community mental health teams 

- Health visitors 

- 15,000  unpaid Carers, including spouses and family members 

- Transport services, meal deliveries, and many others... 
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What are the challenges? 

The number of people delayed in hospital is increasing. This means people 

who are medically ready to leave hospital are unable to move back into their 

communities and are not getting the care they need in the best place for 

them. In many cases, people stay in hospital unnecessarily because they are 

waiting for community care. A few people experience very long delays in 

discharge because of issues surrounding guardianship for vulnerable people, 

or because of the need to adapt their houses in response to disability. 

 

Care home capacity is limited in Dumfries and Galloway – all adult care 

homes in the region are privately operated and many have limited or no 

vacancies, with significant waiting lists. Care homes tend to be smaller than in 

the rest of Scotland, creating challenges around their viability. 
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Care at home shortages have grown over the last 2 years. Care providers are 

supplying 42,554 hours of care each week - 3053 fewer than in 2021 – for 

various reasons, including shortages of staff.   

Dumfries and Galloway has a small population spread across a wide area – 1 

in 5 of whom do not have access to a car or van. Inequality is high across the 

region with significant differences in health and life expectancy from place to 

place ... 
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...and it has an aging population, more of whom will need care in the future.   



 

 

In the future there will be fewer working age people to provide care. If 

nothing changes, by the year 2039 every school leaver in Dumfries and 

Galloway would need to work in health and social care to fill all spaces. 
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Almost half the GPs in the region – 45 out of 93 – are aged 50 or older. 

Because of the size of the region, it isn’t easy for one practice to take on 

people from another. Most GP practices are run independently from the NHS 

Board, providing services under contracts awarded through a tendering 

process.   

Changes in trade relations with other countries have affected recruitment of 

health and social care staff, especially from outside the UK. Also, recruiting 

health and social care workers is harder for rural and remote areas in 

Scotland than for the urban areas of the Central Belt. 

Higher inflation affects every service, and in particular higher fuel costs affect 

health and social care. Higher transport and heating costs will make every 

aspect of health and social care more expensive, as well as creating more 

financial pressure on people in the region - which can increase their need for 

health and social care.  

Financial deficit - Despite additional funding, Dumfries and Galloway 

Health and Social Care Partnership continues to operate with a 

recurring annual financial deficit of £28 million, out of a total budget of 

£409 million.  

The bottom line is that, whatever happens within community health and 

social care in the future, our services must continue to be safe, high-quality, 

and resilient, and must be delivered within the constraints under which we 

operate, including a limited budget, and significant challenges around 

recruiting staff.  
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The COVID-19 pandemic also created extra pressure on health and social 

care over the last two years, including a backlog of people waiting for 

planned care 

Work to address challenges continued during the pandemic – 

The Home Teams model of working brings together professionals from 

across health and social care to work as a team to develop the best 

treatment and care for each person 

The Single Access Point has created one phone number for all referrals to 

community health and social care, for use by staff and the public 

Technology such as the virtual consultation system Near Me is now being 

employed, joining the Care Call emergency response service and assistive 

inclusive technology such as the ARMED risk assessment service, which 

supports people to live independently for longer. 
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What’s next? 

This summer, we’re listening. Give us your views on community health and 

social care in Dumfries and Galloway. 

 Tell us what works well, what works badly and how you would improve it, 

and your concerns and hopes for the future.  

Whether you’re a patient, a relative, a Carer, a member of staff or a friend, 

everyone in Dumfries and Galloway knows something about community 

health and social care, and everyone can help.  

 Pick up a survey form and return it by post to the Dumfries and 

Galloway Health and Social Care Partnership communications team, 

Dumfries and Galloway Royal Infirmary, A75, Cargenbridge, 

Dumfries DG2 8RX. 

 Write a letter, send an email to dg.communications@nhs.scot, or 

fill in a survey online at dghscp.co.uk/consultations 

 Come to one of our events in person or online – times and places 

are listed at dghscp.co.uk/consultation, or ask the communications  

team. 

 If you have a specific issue or concern, you may also wish to raise it 

through the NHS DG Patient Experience Team on 01387 272733 or 

nhsdg.co.uk/how-did-we-do, or through the national Care Opinion 

service at careopinion.org.uk/services/nhs-scotland. 

 

 


